Laryngological Section 177 DISCUSSION. Mr. TILLEY added that among the many cases in the early days of sinus surgery in this country, this was the most satisfactory of the cases he had dealt with. The patient had been through many vicissitudes, and there were three or four separate operations. At first she refused to have the frontal sinuses touched, but eventually they were opened, as well as the sphenoidal sinuses. She had lost all her former headaches, there was no nasal discharge, her general health had been excellent since the operation, and the cosmetic result left little to be desired.
DISCUSSION.
Mr. TILLEY added that among the many cases in the early days of sinus surgery in this country, this was the most satisfactory of the cases he had dealt with. The patient had been through many vicissitudes, and there were three or four separate operations. At first she refused to have the frontal sinuses touched, but eventually they were opened, as well as the sphenoidal sinuses. She had lost all her former headaches, there was no nasal discharge, her general health had been excellent since the operation, and the cosmetic result left little to be desired.
The PRESIDENT said he saw Mr. Tilley's case, and it was the type of case which would always remain cured. The patient might get influenza and secrete muco-pus for ten days, but she would not be troubled with her sphenoidal sinus again in this life.
Two Cases of Disease of the Sphenoidal Sinuses. By W. STUART-LOw, F.R.C.S. Case I.-A man, aged 38, who has suffered for years from tertiary nasal trouble. Both maxillary antra were opened from the nasal cavity for chronic sepsis, and the sphenoidal sinuses were also similarly affected. The interior of the right sphenoidal sinus can be clearly seen, the anterior wall having been removed; it is deep and narrow. The left is wide and shallow, and the frail anterior wall has been taken away. When the right sphenoidal sinus is swabbed out a sharp, fugitive pain is at once felt deeply in the right occipital region. The nasal bridge had quite fallen in, but his appearance has been greatly improved by repeated small solid paraffin injections.
Case II.-A woman, aged 43, who suffered for many years from nasal discharge and headaches. A year ago her sight began to be affected, especially in the right eye, and six months ago, on arriving in this country from Africa, she could only count fingers with this eye. She could still read print with the left eye, but about this time the field of vision on this side began to be affected, and a triangular scotoma was discovered passing in towards the fixation point. The ethmoid region on the left side was found to be the seat of sepsis and mucous polypi, and she had very severe frontal headaches most marked on this side. The Ogston-Luc operation was performed on the left side, and at a later date the sphenoidal -sinus was opened by the removal of the anterior wall; these sinuses were found full of pus and polypi. Since these operations contraction of the 'field has become arrested. As there is still considerable impairment of vision, it is. proposed to remove all the middle turbinal on the right side and open up this sphenoidal sinus similarly to what was done on the left side. From the peculiar way in which the ocular fields were affected, i.t is likely that septic infection had taken place through the sphenoidal sinus roof, so that the fibres of the optic tracks lying next the bony roof were first affected. The fields, and some comment upon them, are exhibited by Mr. Angus MacNab.
Chronic Sphenoidal Sinus Suppuration associated with Disease
of the Left Antrum and Ethmoidal Cells in a Woman, aged 23.
SYMPTOMS first noticed at the age of 14, when discharge of pus took place suddenly from the nose as though an abscess had burst. Has always had more or less pain-referred to the centre of the head and frontal region. The left antrum, ethmoidal cells and sphenoidal sinus were found to be involved: the former were treated by operation and the latter by lavation, enlarging the opening, and applications. Marked improvement has taken place, but some discharge still remains. Sight has not been tested, but patient states that it is excellent in both eyes.
DISCUSSION.
Dr. DAN McKENZIE said that on one occasion when opening or enlarging the sphenoidal sinus by means of the Hajek hook he broke the hook off, it remained fixed in situ, and he could not get it out. Next time the patient came, however, she brought it in an envelope.
Mr. STUART-Low said that in his cases the sinus was well opened, and therefore there was not any likelihood of future trouble. This he had accomplished by means of the use of Hajek's hook and spoons; these he had found to be the most eftective instruments for the purpose, and he strongly recommended them to members.
The PRESIDENT said the Hajek hook had never been of service to him, and had proved awkward by breaking off. These openings must be enlarged, and one must have. punch forceps or rotate a Meyer's ring knife, or Luc's or Griinwald's forceps. More effective and powerful instruments were required than were available at present. He thought the electric burr could be safely and effectively used for these cases.
